Confironech,

12/9/2025 1:38:10 PM

WORK ORDER

Customer #: 205041
Andrew Moreland ey 3. aus3es
112 Paul Drive S AR
Epworth, GA 30541 Terms: Net 30
(706) 455-5396
Tech:
Map Code:
Service Code: Propane Service
Description:  12/10 - Final hook up. Lines are ran to pool heater - needs
hooked up and regulator. Lines are stubbed out to house -
needs hooked up and regulator. Complete safety inspection.
Stove already converted by Kenneth. House will be unlocked.
Call Kenneth Gaddis 770-362-3774.
Email invoice and receipt to kennethgaddis2010@yahoo.com.
Use Kenneth CCOF on 25554 (or he will update different card
before service)
Date Ordered: 12/9/2025 Scheduled Date: Est. Completion: Start: Stop:
Name: Last Service: 12/3/2025 Last Tune Up:
Contract: SC Renewal:
Manufact: Model:
Notes:
Instructions:

Service History:

Date Invoice # Tech Problem Reported Service Notes




PROPANE GAS PIPING
SYSTEM CHECK

Customer Account# 205041 Date: 12/10/25 -
Name: ANDREW MORELAND - Instructions: FINAL H/U.LINES DONE TO POOLHEATER.
NEEDS H/U AND REG.LINE STUBBED TO HOUSE.H/U ANI

Address: 112 PAUL DRIVE
EPWORTH, GA 30541

- REG:S = TED.—
Or9eT¥ 433363 CALL:770-362-3774 CCOF ACCT#
Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the 25554

date of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural components, and cannot be construed to cover? /JB
future or unforeseen happenings.

Appliance Check:
Appliance RAwey w/ 7 (255¢] |tossel JFooc B
Manufacturer CHAFE /L,/ BV W | o mp VIS0 = oY SYRE Y /Z:Lfipw
Model # Cle 320820 52/ Pe 2904 | BoFY2  |opNR Jyp \T KL o)y
Serial # | 5492 53 107 0§ V109913 | ). Rbt F 2R | 1361 T 712) |2 540 F pysy | © T O 3?’/'.25476?.
Burner/Combustion Chamber O Ok Q0 & oo, E O\ O ok a Ok Q Ok g
Manual Shutoff a Ok O NA Q Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Sediment Trap a Ok a Ok a Ok a Ok a Ok a Ok
Pilot Safety System QO Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Electronic Ignition System QOO NA |OOkONA | OOONA |OOkONA [OODON | OO0 QO N
Venting System O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air o o O Ok O 0Ok O Ok O 0Ok 0 Ok
Taken Out of Service O Yes O N | O Ys ON | O VYes @No | O Yes O No | O Ys O N | O Yes OMNo
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
500 m25)I 35 ([rO00 TRitec | 025" | U/# Loe?
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin O Correct O Incorrect
1st — - O Corect Q1 Incorrect
frso | sqep TR |05 93
2nd -~ Q Correct 0 Incorrect
Regp Q763849 | oH-253 /] 6 / 2./
Piping System{eak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
W o By e 2
7/ psi | 2/ _PS Z/Z Wins Ees ﬂj/ B il 1O i @rves
Sl PSI Mins
WC . | |7 __ Mins O No Q No

Comments:

Customer Acknowledgment: | acknowledge, by checking each of the following items, that:

Q | have informed the service technician of all gas-burning appliances, gas lines, and unused piping not connected to any gas appliance on my property.

Q | have been informed of what deficiencies, repairs &/or alterations, if any, were made to my gas system or appliances.

0 | have been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to fum the gas supply off at the tank or cylinder.
0 | have smelled propane gas and can detect its odor.

{1 | have been told to consider installing one or more gas detectors.

O | have received safety information and fold to read it and share it with all family members.

0 | am satisfied with the service work performed.

Service Technician, (Pri Sm Date
An ) Srapcty /O pce £

Customer (Print) 4Cuslomer (Signature) Date

VT VoA




RINNAI

mr www folgergas.com WORK ORDER
O ¢y 1+ A N}
Customer Acct #: 205041 Date: j2-3-25 e e e
Name __ANDREW MORELAND [nstruclions: DROP SQQUG _HISQG € 2.599 ONE_ANODE
Address - R BAG. 706—455 5396 EMAIL INCOLVE SM/CT
- *_..EE‘!OK'EH_Q\JQQGJM,,_._, Order# 430945 . .
’ DESCRIPTION OF WORK
COMMENTS:

SERVICED BY:

DATE START TIME FINISH TIME TOTAL TIME LABOR RATE AMOUNT
100 00/hr
l o 100 00/
[ B Retail Price Contract Price
FOR OFFICE USE ONLY —— s :
—@Bae?]gaféheck Yémsﬁ T No | |Standad vent ke s 5
Gas check attached ____ Yes No Sarlerd el 3 :
Leak check Initial Tow 3 2
Slart Pressure  End Pressure Tima Held  System OK Tank Set New Cust Special
e e L P Gas/Gat 2,999 LP Gas/Gal 2,599
1 | Galiens 50 Gallors 50
% in Tank FRGC 56 78| FRCC 3979 | 9.79

Fuel Total 149,95 Fuel Totai 129,95 129,95

Tank Lease/YR1 29 g | 1 v lease FREE FREE
'+ AMOUNT REC'D Total Matertais

$ Sub- fotal
e e SO P
0 CASH D CHECK # Tank Set Fee §250{ Tank SetFee 20.00 20.00
O CREDIT CARD Safety Inspecton 3129 95 52995 | 29.95
# Tetal Labor

Tolal charges

e Prepay Bal On Account

EXE DATE
Safe Appliance S-av'mgs 487.33

* | have received the Consum;:r_ S_afefy;rTfoFmalxona

material. _F . 25—0 ol
* | am satisfied with the work performed

* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasonable atlarmey fees in the event of
defaull on payment.

" Signing agrees o __year contract tor discount

CUSTOMER SIGNATURE




